2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)-

‘DOCUMENT #

1. Entity Name_

P02000047596

COMMONWEALTH INSURANCE OF TRINITY, INC.

Principal Piace of Business
1427 KINSMERE DR
TRINITY FL 34655

Mailing Address
1427 KINSMERE DR
TRINITY FL 34655

2. Principal Place of Business

3577 OLD CR S

3. Maiting Address

P5/7 OLD L 54

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90183 039 ***150.00

LT

WECK HERE IF MAKING CHANGES

ty & Sta : City & State 4. FEI Number Applied For
A&W&?‘%/&ﬂ@/ Fé . ga/@@f’ /W ﬁ . #0#‘3@57//7 Not Applicable
Zéi 4 ; 5 3 CO%{;- ’4 £ 3 4{/- 5 5 Country:{ ,4 5. Certificate of Status Desired O gg';esqlﬁ:’:éﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LR P

RIZZOTTO, EDWARD G
1427 KINSMERE DR,
TRINITY FL 34655 -

| Name

Street Address {P.0. Bax Number is Not Acceptable}

City

Zip Code

FL

. 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

J— T3

DATE

|.. 1the obligations of register?@gnt.
| siGNATURE earnel o ;
Signature, typed or printed name of registered agent and ti pplicable. (NOTE: Registered Agent signature required when reinstating)

_ FILE NOWH! FEE IS $150.00
' " After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE AND TYPED OR PRINTEDNAME (%

G OFFICER OW DIRECTOR

10 QOFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PRES0ENT 1 Delete TILE '@cmnge 07 Agdition |
- : S
N TOHN P Lot 2 Have 2
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2iP o
o
L) - .
TiTLE Ve ,D@&S‘ DENT ] Delete TITLE ‘@\Change O Additon | &
NAME EDevBRY, & [7/22077D NAME
STREET ACORESS | 79 =2 7 oAk, PN . STREFT ADDRESS
CITY-§T-2P TN TS .. 3 %) CITY-$7-21P /
TITLE - S = 4 — TS0t ell] Delee TITLE QLChange [ Addition
e Ldnnpg & .4 220172 e
STREETADDRESS | ~ i 2 7 g,,v_e:wé‘ize— DT -B-STREEF ADDRESS Jrirmmer ~ -m - - - e g e < - .
CITY-ST-ZIP TRy )7t P - TFLo 5 5 CITY-5T-2
TITLE 4 [ Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Gelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-ZIP
12. | hereby cerlity that.the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3Yi), Florida Statutes. | further certify that the information
indicated on this repert or supplementa report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
LA N TR Aol S e [ / L
SIGNATURE: ___- Mt L WSGE D as f s S~ 7O S F27)BD~F5

Data D?ytame Phone #



